
CITY OF 

FORT LAUDERDALE 
FLORIDA 

SWALE REQUIREMENT ACKNOWLEDGEMENT 
HOMEOWNER/CONTRACTOR/SUBCONTRACTOR 

Important:  This acknowledgement shall be completed and signed prior to permit issuance. 

Property Owner’s Name(s): _____________________________________________________________ 

Property Owner’s Address: ______________________________________________________________ 

City: _______________________________________________ State: _____ Zip Code: ______________ 

Contact:  Email: ___________________________ Home: _______________ Cell: ___________________ 

Contractor / Sub Contractor: 
Company & Name:_____________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _______________________________________________ State: _____ Zip Code: ______________ 

Contact:  Email: ___________________________ Work: ______________ Cell: ____________________ 

THIS AGREEMENT made this date, ___________________________, between the above mentioned 
Property Owner and Contractor/Subcontractor, is for the swale installment on the property located at:  

_______________________________________________________________________________. 
(please print complete address of swale installment above)  

The swale installment is to be in accordance with City Engineering Standard Details D4.2 and C1.3 
Please refer to the City’s website for Engineering Standard Details – Under Driveway Plan Detail Sheets: 
https://www.fortlauderdale.gov/building_services/Fax%20Permitting/permits.htm.  Contractor/Subcontractor is 
to be paid the sum of $_______________________ after successful completion of the work, inspection from the 
City of Fort Lauderdale Engineering Department and final acceptance and close out of the engineering building 
permit. 

This acknowledgement is to protect both the Homeowner and Contractor from a delay in closing out the permit 
related to work to be completed at the address above.   

The Property owner and Contractor/Subcontractor are in agreement that the price quoted above includes correct 
and complete swale installation for the above mentioned property. 

Owner Signature: _______________________________________ Date: ________________ 

Print Name:    ________________________________________ 

Contractor Signature: ___________________________________ Date: ________________ 

Print Name:    __________________________________________ 

DEPARTMENT OF SUSTAINABLE DEVELOPMENT – ENGINEERING DEPARTMENT 
700 NW 19TH AVENUE, FORT LAUDERDALE, FLORIDA 33311 | (954) 828-6520  

www.fortlauderdale.gov 
EQUAL OPPORTUNITY EMPLOYER 
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